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~Mental Health
 
Audits - Bay & Central Region 

1515 Clay Street, Suite 1109, Oakland, CA 94612 
(510) 622-2584, FAX (510) 622-2585 

January 15, 2009 

Wayne W. Clark, Ph.D., Director 
Monterey County Mental Health 
1270 Natividad Road, Room 200 
Salinas, CA 93906-3198 

Dear Dr. Clark: 

AUDIT REPORT - MONTEREY COUNTY MENTAL HEALTH SERVICES 

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection 
(CR/DC) report of Monterey County Mental Health Services for the fiscal period July 1, 
2003 to June 30, 2004. G~f examination~was-maQe in-acGOfdaflce with Sec~1417-0 

of the Welfare and Institutions Code and included such tests of the accounting records 
and such other auditing procedures as we considered necessary in the circumstances. 

In our opinion, the amount shown in the accompanying Summary of Net Federal Share 
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1) 
represents the actual net program costs allowable under the above-mentioned statutes. 

The effect of this revised allowable program costs is as follows: 

Net Program Costs 

Settled Allowed Adjustment 

Federal Share of 
Short-Doyle/Medi-Cal $ 11,513,198 $ 10,803,901 $ (709,297) 

Federal Share of 
Healthy Families $ o $ 124,341 $ 124,341 

State General Funds 
EPSDT Due State $ 3,386,951 $ 3,105,661 $ (281,290) 



Wayne W. Clark, Ph D., Director 
January 15, 2009 
Page 2 

If you disagree with any of the results of this audit you may request an informal appeal 
conference. This request must be in writing and received by the Department of Health 
Services within sixty (60) calendar days following the date of receipt of this report. 
Your notice of disagreement should be directed to John Melton, Acting Chief, 
Administrative Appeals, Office of Legal Services, Department of Health Services, 1029 J 
Street, Suite 200, Sacramento, California 95814, and be in conformance with provisions 
of Sections 51016 and sequence, Title 22, of the California Code of Regulations. 

Sincerely, 

r . . .d/d~~9 
WALTER J. HILL, JR~-, MBA, EA T~N~N1upervisor 
Chief of Audits Audits - Bay & Central Region 

Enclosures 

CERTIFIED MAIL 

TO OIII4IllB 



SCHEDULE I 

MOi\TEI{E\ COl 'lH
 
CO\IMl'lITY "IE'TAL IH\LTII SElHICES
 

Sl 'W\lAln OF NET HEI!\1HlHSAHLE\1EJ)I-CAL PIH)(;HA,\I COSTS
 
FISCAL YEAH ENJ)ED .JlNE 30. 2004
 

NET REIMBLRSi\IlU: '1ED/·C". 
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\djuslmrnts As Audiled 

COUNTY PROVIIJI Ib 
MEDI-CAI. - HI' 
HEALTHY FAMIlILS III' 
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SUMMARY OF SI A I L 1,1. ''I Rid. 11'!\iIlS 

EPSDT - SGF Sec' ",,'!c' llel"" 3.1X6.'i51 $ (2XI.290) $ 3,105,661 

Note: The As Settled amounl includes a refund of $2135510 the State subsequent to the initial EPSDT settlel 
(Refer to Adjsutment 130) 



SCHEDULE 2 

~IONTEln:Y COl Nn
 
COMMI:NITY :vn: .....rrAI. IIEALTIl SERVICES
 

SI 'VIMAln OF MEDI-CAL PIWGI{AM COSTS BY MODE OF SERVICE
 
FISCAl. YEA/{ ENDED ,lIiNE JO. 2004
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SCHEDULE 2a 

!VI0NTEIU~Y COlJNTY
 

CO!VIMl:~IT' MENTAL HEALTH SERVICES
 
Sl:"lMAI{V OF MEDI-CAL PIWGI{AM COSTS BY MODE OF SERVin:
 

FISCAL YE,\I{ ENOEI) .JUNE 30. 2004
 

COLINTY OPERJ\/ HI FUIUUI \utlit 

\, S,'lIIeti \lIju'tn",n" As Audited 

Amount Negotiated Rates ~. He,'tI ('u,t 

30. Inpalient SD' 1'.1(' I IIKJ \ '!lilJr"1l I nil:"'1 l\llll%X. I " ,x ;XI\ ) $ (I II 0 

3\ Outpatient SD 1'.1(' I Inri I ["Idr,'n I "11,,n I 1\111 \')hX I,ll .;X ;XI\ ) II II 0 

32. Enhanced S[)!M(' I Rei"",," I 1 I' 1\1I1I<Jr,X I.n ;l)l II IJ 0 
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36. Total IJ II 0 
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38 Medi-Cal Admllll<lr:illl'" 11'.111 1'J79 I 11 ,) $ ~,IX~ )~7 S ::~.O6::; $ 2)04,589 
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61. Total - FFP (Lnlh ' 1.11 'll)) 7,14 1.3e) $ (n15e'l) $ 6,666,802 

(To Sch I) 



SCHEDULE 3 

MONTEREY COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30, 2004 
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SCHEDULE 3. 

MONTEREY COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST 

FISCAL PERIOD ENDED JUNE 30 2004 
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SCHEDULE 3b 

MONTEREY COUNTY 
SUMMARY OF CONTRACT PROVIDERS' MEDI,CAL COST 

FISCAL PERIOD ENDED JUNE 30 2004 

(20) (211 (22) 12~) (24) (25) (26) (27) (28) 

Neg. Rates Neg. Rates Neg. Rates Neg, Rates 

l e gil Ellceed Costs Exceed Costs Exceed Costs Exceed Costs Total SD/MC Healthy FamilIes Total FFP Lower of FFP 
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I I DU/PATIENT 
:MH '96R (MH "968 

." 38 :0 39: IJ~ 48 4CA; 

I (FFPI
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OC .;:~ 1\ atlv·oad Vec'.':".a ::e":e" S C $ ~ S 0 S 0 S t.', 9.:::3 S 0 S 4' 7 943 S I.' : 91.3 

JC;5~ 

~C21J 

Oca.~e'lcw :.(eDe~a-

::agewooc 
S 
S 

C 
C 

S 
S 

C 
C "S 

C S - S 
C 
w 

S 
$ 

23 ~9E 

'n 26E 
S 
S 

'> 

C 
S 
S 

23098 
'2"1 26E 

S 
S 

23098 
'2, 26E 

OC;275 Casa 0ac:',ca S C $ : S C S C S "I. 6:':'3 S C S ~ 4 6~3 S .~ 663 

CC3~f ,Vidnous C"":o"e" s Serv,ces $ C $ C S " S C S ~ 3 697 S 0 S '3691 $ S '3597 
i] c": ~ 7 Sunry ~. 'IS S C $ C S C S 0 $ '. S 633 S 0 S 1"16633 $ r S - -.5 633 
OC..:6 ' S~,~~lJ",ew S C $ C $ C S c S . S u $ ~ S S 
OO.j.g.ct '\o:'"'t~ \laney Sc~oo,s S C S 0 $ C S C $ 176 S v S 776 $ 126 
'JC S.j , C,""'a~s VO".~~ Ce~·.e' S ~ S ~ S ,. S C S 3 :::" S C S '38"" S :2 c: ~ 7 

oc S9..: O·cyecTc ,,'''car: S C S C S C S C S [,987;Jt. S 'C 489 S 509 'i 93 S '-09 • ')3 

OC 595 ::-SA o' ='aJa'~ Va:,ey S 0 $ C 5 C S C $ 3 '65 S C $ 3166 S 3 '6E 
::;' '6.j ~ecwccc C~"c"e""s Serv'cE' S C S " S ~ S C S 649: S 0 $ 6493 S IS t,93 

$ 0 S : $ 0 $ C S C $ 0 $ : s 
$ ~ S C S C S c S 0 S c S 
$ C ~ C $ C $ S w S C S " ~ 

S ~ S " S 0 S " S ~ $ C $ " S 
S ~ $ u S : s ~ s 0 s 0 $ S 
S 0 S C S C $ C S 0 S C S v 5 c 

S 0 S C S 0 S 0 $ C $ C $ 0 $ 

S C S C ~ C $ C S C S 0 $ C $ 
S C S C S C $ c S ,. $ C $ 0 $ o 
S C S C S c S 0 S v $ 0 S C S o 
S 0 $ 0 $ 0 S C $ C S C $ 0 $ 
$ 
S 

0 
0 

S 
S 

0 
C 

S 
S 

c 
" 

$ 
$ 

0 $ 
o $ 

C 
0 

S 
$ 

0 
0 

$ 
S 

0 
0 

S 
$ ~ S 

S C S c S ~ S 0 $ 0 $ 0 $ 0 S r S 

0 $ C $ C S 0 $ C $ C S C $ C $ " S o 
c S 0 S C S C S ~ $ 0 S 0 S 0 $ o 
o S 0 S C $ 0 $ C S C $ C S 0 S 

S C S C $ C S c S . S C $ C $ c s 
S C S C S C S 0 $ v S 0 S 0 S 
S 0 S " S 0 $ 0 S C S C S c $ 
S C $ ~ S C S c S C S 0 $ 0 $ 

S C S c S 0 S C $ C S C $ : $ 

GRAND TOTAL 
--------

S S C 
.'-

$ 
---------0- S 

0 $ 4250,95 1 S - - ---;0:489 s 4261.440 
--- ---

" 261 440 

(ToSer., 1) 



MONTEREY COUNTY
 
COMMI'NITY MENTAL IIEALTH SEI{VICES
 

COMPI'TATlO"i OF EPSDT STATE SIIARE PER AUDIT
 
FISCAL YEAR ENDED .HJNE 30, 2004
 

(2)	 Total SO/MC CI,llIm 1,\JllI'iIl1"llh 1'(, Ih","!,h i 'X I 

(3)	 Percent % (lm~ 1·/ In,' , I 

(4)	 EPSDT Claims (Adlllsimcn! 1"271 

(5)	 Actual COSI SelllcJ I I'SI) I SI) Mt'
 

(Line 3 X Line ~ J
 

(6)	 Cost Settled 13"s,'III'" I,,, I.I'SIYI 

(7)	 Net COSI Selllcm,'111 Am"'"ll
 

(Line 5 - Lmc I> J
 

(8)	 4670% orcosl S,'1l1c1lk111 ;\In'"I1;:
 

(Line 7 , 46 70" ,,)
 

(8a) FY 2001-02 LPSDI S,'\lkll1lll' 

(8b) Annual Local (,r,,\\ III II X XIII 

(10)	 Net Cost Sellkmel11 ,""11'unlll X 'J 'I."JllI'linellll~Y\ 

(11) SGF Distribution ISl'lIkJ anJ\udlled) IAdll"lmcl11 :;11, 

I X 7 i n '·11 

1;17 n7X 

7.711.~b7 

3 ,IOX.lOn 

SCHEDULE 4 

\udil 

\dju-'tm~nls 

(13'i'l742) 

11>~,O07) 

1(0716) 

(62,007) 

$ 

As Audited 

16,991,543 

18,694,237 

0.9089 

9,207,697 

mO,(69) 

0 

8,368,876 

) ,377,678 

17"20.0(9) 6,991,198 

1336 .. 273) 

0 

1331>,273) 

(33.(27) 

(302,645) 

(21.355) 

3,264,889 

1,672,605 

1,592,284 

159,228 

3, I 05,661 

3,386,951 

(12) SGF Due State IAJ,ustmcnl I; I J	 I) (281 )90) $ (281,290) 

(To Sch. I) 

Source: 

(1) Total CFRS SD Mt' ,,,,(,,,>ls aller Iln,>I S,'lllcm,'nllCul II "ud Audl\ ICul I) lur I"el D,,~Cl ()UlpClIi,'nl 

Services (lncluJl's ,II,'ud,'O.', SF, elJ ')) MoJe III !!!ld M"Jc I i) 

(2) Total SD/MC paid ,Ialln, Ilut;lllIul1-Il'lSllilal.mLludll1l' 1'111:\\ bl (,'llillI SlIblllilll!l!' t'lalln, 

(indues conlrl:lri pr\ 1\ Hh:rs \.'\I.IUJL':'> Ill'alth\ LjlllJ1I~:-') 

(4) SD/MC paid clalln.' 1(", hi/Jr,n IInJ,., 2/ \ car, ,,/ "Fe Ilull -''''1',' nUll h"'I'",,1 IlIcI"JII)1' 1'111"1 

including nc\\, all.! \:pJ~..:. n\ ("(\Ufll\ 1,1 Ikll~fl(lar\ 

(6) Cost Settled Baselll)c I,,, I PSI)I lUI I'y :'0111·21111:' Include, ","rease Illr II'S Me pll'\lder rate Incre"s" 

(9) SGF gross di"nbuli"JI ISe,' 1)\1 J I kll~r J,Jllu !"JlU"" II. elll '.' ,eJl' 1<\ , ""al M,'n"JI ''''!!lIh /)",'(1<1" I 

Includes adjustmellt 1\11 (ldJllll)IlJI SCI iintl ;\SO nl)1l JlanH:lp~\Ill"" 

(10) Amount owcJ ba(~ In ll1\.-' .... tal\,: Ci.lnlh\\ he more lhan \'~i"" 'Hh'llh..'t'J llr "l,ttkJ 



Caliiornia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

MONTEREY COUNTY 

Report Reference 

Adj. Form/ 

No Sch Line 

1 MH 1960 I 1 

2 MH 1960 2 

3 MH 1960 

I 

3 

4 MH 1960 4 

5 MH 1960 6 

Col 

C 

C 

C 

C 

C 

Provider Number 

00027I 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

MENTAL HEALTH EXPENDITURES 
I 

To adjust mental health expenditures to agree With County's records 
and supporting documents 

ENCUMBRANCES 

To adJust the encumbrances to agree with the County's records and 
supporting documentalJon. 

PAYMENTS TO CONTRACT PROVIDERS (COUNTY ONL Y) 

To adJust the payments to contract providers to agree with the County'S 
records and supporting documentation 

OTHER ADJUSTMENTS 

To adjust other adjustments to account for the follOWing 

Countywide Cost Allocation (A-8?) Costs 
Public Guardian 

Intra-Fund Transfer Offset 
IMD 

State Hospital 
Total Allowable Other Adjustments 

S 

$ 

737,440 
(561.232) 

957080 
(1.442.891 ) 

(759.135) 
(1,068,739) 

MEOI-CAL ADJUSTMENTS 

To adjust medi-cal adjustments to accunt for the changes in the computation 
for fixed assets depreciation . 

• Balance carried forward to subsequent adjustment . 
•• Balance broucht forward from orior adiustment. 

No. of Adj. 

130 

As 
Reported 

S 27.637.486 

S 2,649024 

S (11,812,121) 

$ 0 

$ 521,763 

Department of Mental Health 

Fiscal Period Ended
 

June 30. 2004
 

Increase As 
(Decrease) Adjusted 

S 146.448 S 27783.934 

S (1.242563) S 1 406.461 

S 1,970048 Is (9842073) 

$ (1.068739) S (1068739) 

I 

I 

$ (53,391) S 468.372 . 

Page 1 of 18 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

MONTEREY COUNTY 

Report Reference 

Adl Form! 
No. Sch Line Col 

I 
Provider Number 

00027 

EXPLANATION OF AUDIT ADJLJSTMENTS 

ADJUSTMENTS TO REPORTED COSTS 

6 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To adjust medi-cal adjustments to add back the Public Guardian costs that were 
already deducted In other adjustments reflected ,n the MH 1960 Line 4 

7 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To adjust medi-cal adjustments to deduct the A-87 costs that were 
already Included In other adjustments reflected ,n the MH 1960 Line 4 

8 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To adjust medi-cal adjustments to add back the State Hospital Charges that were 
already deducted in other adjustments reflected In the MH 1960 Line 4 

9 MH 1960 6 C MEDI-CAL ADJUSTMENTS •• 

To adjust medi-cal adjustments to add back the Alameda County Contract costs that were 
already deducted in other adjustments reflected in the MH 1960 Line 4. 

10 MH 1960 6 C MEDI-CAL ADJUSTMENTS ., 

To adjust medi-cal adjustments to reverse the original adjustment to Training costs 
that could not be traced in the County's records that supported the cost report. 

11 MH 1960 8 C ALLOWABLE COSTS FOR ALLOCATION 

To adjust allowable costs for allocation to reflect the effect of adjustments 
1 through 10 above. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adjustment. 

No. of Adj. 

130 

As 
Reported 

$ 468.372 

$ 623369 

$ (223 338) 

$ (124018) 

$ 50.982 

$ 18.996.151 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

I 
I 

I 
I 
I 
I 

I 

S 154.997 $ 623.369 ·1 
I 

I 
I 

I 

S (846 707) $ (223338) 
I 

S 99.320 $ (124,018) · I 

$ 175,000 $ 50,982 · 

S (13,554) $ 37.427 · 

$ (679140) $ 18.317,011 
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Cillifornla Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Provider 

MONTEREY COUNTY I 
Provider Number 

00027 

No. of Adj. 

130 

Adj 
No 

Report Reference 

Form/ 
Sch. Line Col 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 

ADJUSTMENTS TO REPORTED COSTS 

12 
13 
1<1 

15 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

C 
C 
C 
C 

SD/MC ADMINiSTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON-SD/MC ADMINISTRATION 
TOTAL ADMINISTRATiVE COSTS 

To adjust SD/MC. Healthy Families and Non-SD/MC administration costs as a 
result of adjustments 1 through 10 above. The distribution between SD/MC 
Healthy Families and Non-SD/MC administrative costs were based on the 
reported administrative costs reflected on the original cost report 

$ 
$ 
$ 
S 

I 

2.182.527 
301,786 

1,153,233 
3,637,546 

$ 
$ 
$ 
S 

16 
17 
18 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

9 
10 
11 
12 

C 
C 
C 
C 

SD/MC ADMINISTRATION 
HEALTHY FAMILIES ADMINISTRATION 
NON-SD/MC ADMINISTRATION 
TOTAL ADMINISTRATIVE COSTS 

•• 
.. 
•• 
.. 

S 
$ 
$ 
$ 

1 966 159 
271 868 

1.038906 
3,276,933 

S 
$ 
S 
$ 

To allocate SD/MC. Healthy Families and Non-SD/MC adrlninistrative costs 
based on the gross cost method of allocation The Count~ could not demonstrate 
the method used to distribute the costs between the abov~ categories therefore 
the auditor utilized a reasonable and acceptable method 

19 
20 
21 
22 

MH 1960 
MH 1960 
MH 1960 
MH 1960 

13 
14 
15 
16 

C 
C 
C 
C 

SKILLED PROFESSIONAL MEDICAL PERSONNEL 
OTHER SD/MC UTILIZATION REVIEW 
NON-SD/MC UTILIZATION REVIEW 
TOTAL UTILIZATION REVIEW COSTS 

$ 
$ 
$ 
$ 

243,845 

162.563 
406.408 

$ 
$ 
$ 
$ 

To adjust utilization review costs to agree with the County's records and 
supporting documents. The gross cost method of allocation was utilized 
since the County could not support a reasonable or acceptable methodology 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adjustment. 

Increase 
(Decrease) 

(216,368) 
(29918) 

(114,327) 
(360,613) 

238.430 
(236.459) 

(1.972) 
0 

32.615 
26.496 

(46202) 
12,909 

Fiscal Period Ended 

June 30. 2004 

As 
Adjusted 

S 1.966.159 
S 271,868 
S 1,038,906 .S 3,276,933 

S 2,204.589 
S 35,409 
S 1,036.934 
S 3,276,933 

S 276.460 
$ 26,496 
$ 116,361 
$ 419,317 
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Calil()f~ la Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Provider 

MONTEREY COUNTY
 

Report Reference
 

Ad] Forml 
No Sch. Line 

23 MH 1964 4 
24 MH 1964 5 
25 MH 1964 6 

; 

26 MH 1964 7 
27 MH 1964 8 

Col 

A 
A 
A 
A 
A 

I 
Provider Number 

00027 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO ALLOCATION OF COSTS TO 
MODES OF SERVICE 

DAY SERVICES (MODE 10) 
OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 
OUTREACH SERVICES (MODE 45) 
MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 
SUPPORT SERVICES (MODE 60) 

To reflect adjustments 1 through 10 above 

• Balance carried forward to subsequent adjustment . 
•• Balance brouQht forward from prior adjustment. 

No. of Adj 

130 

As
 
Reported
 

Department of Mental Health 

Fiscal Period Ended
 

June 30. 2004
 

Increase As 
(Decrease) Adjusted I 

I 
I
 

I
 

S 
S 
S 
S 
S 

1.250223 
13.371.145 

92016 
16.926 

221.888 

S 
S 
S 
S 
S 

13439 
(1 020 583) 

(76275) 
(16926) 
768908 

S 
S 
S 
S 
S 

1.263.662 
12 350 562 

15.741 
0 

990.796 

I 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number No. of Adj Fiscal Period Ended 

IMONTEREY COUNTY 00027 130 June 30, 2004 

Report Reference 

EXPLANATION OF AUDIT ADJUSTMENTS 
As 

Reported 
Increase 

(Decrease) 
As 

AdjustedAdj 
No. 

Form! 
Sch. Line Col. 

ADJUSTMENTS TO REPORTED TOTAL UNITS OF SERVICEfTIME 
COUNTY PROVIDERS 

28 MH 1966 2 B SFC 10-85 (Page 1 of 1) 2,863 11 2,874 
29 MH 1966 2 C SFC 10-95 (Page 1 of 1) 6,675 24 6,699 
30 MH 1966 2 B SFC 15-01 (Page 1 of 2) 1,880,502 33,790 1,914,292 
31 MH 1966 2 C SFC 15-10 (Page 1 of 2) 3,111,780 90,402 3,202,182 
32 MH 1966 2 D SFC 15-60 (Page 1 of 2) 557,810 49,113 606,923 
33 MH 1966 2 E SFC 15-70 (Page 1 of 2) 157,511 2,385 159,896 
34 MH 1966 2 F SFC 15-11 (Page 1 of 2) 5,480 (5,480) 0 
35 MH 1966 2 G SFC 15-61 (Page 1 of 2) 5,420 (5,420) 0 
36 MH 1966 2 H SFC 15-02 (Page 2 of 2) 33,630 (33,630) 0 
37 MH 1966 2 I SFC 15-12 (Page 2 of 2) 90,312 (90,312) 0 
38 MH 1966 2 J SFC 15-62 (Page 2 of 2) 46,583 (46,583) 0 

39 MH 1966 2 Provider 2793 - SFC 15-30 0 950 950 
40 MH 1966 2 Provider 2793 - SFC 15-40 0 150 150 
41 MH 1966 2 Provider 2793 - SFC 15-60 0 7,380 7,380 
42 MH 1966 2 Provider 2794 - SFC 15-10 0 1,060 1,060 
43 MH 1966 2 Provider 2794 - SFC 15-30 0 550 550 
44 MH 1966 2 Provider 2794 - SFC 15-40 0 5,600 5,600 
45 MH 1966 2 Provider 2794 - SFC 15-60 0 385 385 
46 MH 1966 2 Provider 2795 - SFC 15-10 0 60 60 
47 MH 1966 2 Provider 2795 - SFC 15-30 0 450 450 
48 MH 1966 2 Provider 2796 - SFC 15-30 0 700 700 
49 MH 1966 2 Provider 2796 - SFC 15-40 0 25,900 25,900 
50 MH 1966 2 ASO SFC 15-13 25,900 (25,900) 0 

To adjust total units of service to agree with the County's records and 
supporting documents. Phase II units of service were extracted from 
Program 1 and settled in Program II. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from Drior adiustment. 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Number 

00027I 

Provider 

MONTEREY COUNTY
 

Report Reference
 

FormlAdj 
No Sch Line Col 

51 MH 1966A TOTAL8 
MH 1966A 8A52 TOTAL 
MH 1966A TOTAL5:3 9 

54 MH 1966A 9A TOTAL 
1055 MH 1966A TOTAL 

MH 1966A lOA56 TOTAL 
57 MH 1966A lOB TOTAL 

MH 1966A 1158 TOTAL 
59 MH 1966A llA TOTAL 
60 

I 
i 

I 
'I 

MH 1966A 8 TOTAL 
61 MH 1966A 8A TOTAL 

MH 1966A TOTAL9 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 

1 MH 1966A lOA TOTAL 
1 

MH 1966A lOB TOTALi 

MH 1966A 11 TOTAL 
llAMH 1966A TOTAL 

62 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 - 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 
TOTAL 

To adjust the above mentioned settled units of serviceltime for the County 
Operated facilities to agree with the State DMH Approved Claims Report 
dated April 30. 2008 (Excluding disallowed claims of 44,242 uos/uot). The auditor 
submitted workpapers to the County which shows the details of the above 
adjustments. Phase II was included 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 - 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 -06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01103 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 
TOTAL 

.. .. 

.. 

.. .. .. 

.. .. 

.. .. 

To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate 
the results of the EPSDT audit findings. This audit was conducted by the State 
DMH Oversight Branch . 

• Balance carried forward to subsequent adjustment. 
.. Balance brouqht forward from prior adiustment. 

Fiscal Period Ended No. of Adj. 

June 30, 2004130 

AsAs Increase 
AdjustedReported (Decrease) 

1044761 ·1.067.807 (23046) 
(148488)3.361.937 3.213449 · 

19.163 ·18.990 173 
13.946 53468 ·39522 

2,899 ·0 2899 
25041 25041 ·0 

364 ·3640 
20.324 ·203240 

80815 80.815 ·0 
4,460,284 ·4,488.256 (27972) 

I 

1,044,761 1044,761 ·0 
3.213,449 3,193,197 ·(20.252) 

19,163 ·19,163 0 
53,468 53,468 ·0 

2,899 ·2,899 0 
25,041 25041 ·0 

364 ·364 0 
20,324 ·20,324 0 
80,815 ·80,815 0 

4,460,284 4,440,032 ·(20,252) 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider Provider Number No. of Adj. Fiscal Period Ended 

MONTEREY COUNTY I 00027 130 June 30 2004 

Adj. 
No. 

Report Reference 

Forml 
Sch. Line Col 

EXPLANATION OF AUDIT ADJ~STMENTS 

I 

As 
Reported 

Increase 
(Decrease) 

As 
Adjusted 

I 

I 

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME 
COUNTY PROVIDERS - PROGRAM,S 1 AND 2 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/03 - 09/30103 
MEDI-CAL UNITS 10101/03 - 06/30104 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30104 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/3010:1 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 
HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 
TOTAL 

.. 

.. 

.. 

.. 
" .. 
.. 
.. .. .. 

1044.761 
3193197 

19.163 
53.468 

2.899 
25041 

364 
20.324 
80,815 

4.440,032 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

' 044 761 
3193197 

19163 
53468 
2899 

25041 
364 

20.324 
80815 

4.440,032 

· 
· 

To adjust the State DMH Approved Claims Report dated April 30. 2008 to Incorporate 
the results of the QA/UR audit findings. This audit was conducted by the State 
DMH Oversight Branch. 

63 
64 
65 
66 
67 
68 
69 
70 
71 
72 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10101/03 - 06/30104 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 
ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/3P/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30104 
TOTAL 

.. .. .. 

.. 

.. 

.. .. .. 
" .. 

1,044,761 
3193,197 

19.163 
53,468 

2,899 
25041 

364 
20.324 
80815 

4,440,032 

7,121 
73,561 

(273) 
(9,542) 

(55) 
(34) 

(364) 
(8,937) 

(13,397) 
48,080 

1 051.882 
3266.758 

18890 
43.926 

2.844 
25007 

0 
11.387 
67.418 

4,488,112 

· 
· 
· 
· 
· 
· 

To adjust the SD/MC, Enhanced and Healthy Families units of service/time 
to agree with the County's records (prior to other adjustments reflected in 
adjustments 73 through 81 below) and supporting documents. The auditor 
submitted work papers to the County which shows the details of the above 
adjustments. Phase II was included. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from Drior adiustment. 
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Caiifornia Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

MONTEREY COUNTY 

Report Reference 

FormlAdj 
No Sch Line 

I MH 1966A 8 
MH 1966A 8A73 
MH 1966A 9 
MH 1966A 9A 
MH 1966A 10 

74 MH 1966A 10A 
MH 1966A 10B 
MH 1966A 11 

75 MH 1966A 11A 
76 

MH 1966A 8 
77 MH 1966A 8A 

MH 1966A 9 
MH 1966A 9A 
MH 1966A 10 
MH 1966A 10A 
MH 1966A 10B 
MH 1966A 11 
MH 1966A 11 A 

T8 

Col 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

Provider Number Fiscal Period EndedNo, of AdJ 

00027 130 June 30, 2004I 

Increase As iAs 
Reported (Decrease) Adjusted 

1 

I
IEXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME , 

COUNTY PROVIDERS - PROGRAMS 1 AND 2 
I .. 1 051,882 0 1 051,882 • i 
r 

MEDI-CAL UNITS 07/01/03 - 09/30/03 .. 3,222471(44287)MEDI-CAL UNITS 10/01/03 - 06/30/04 3266758 .. 18,890 • I18,890MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 0 .. 43,926MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 43926 0I ·1.. 2,844 2844 • I0ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/3f03 .. 24,97725,007ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/3 104 (30) 
0 : IENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 061 0103 " 0 0 I.. 11,387 · ,,HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 11 387 0 .. · ,67,328HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 67,418 (90).. 4,443705TOTAL 4,488112 (44,407) 

To adjust the County's records to account for the units of serviceltime that the
 
County adjusted out when utilizing the disallowed claims system (DCS) These
 
units of serviceltime were excluded in the State DMH Summary Approved Claims
 
Report but remained in their records The County indicated that these were not
 I
 
EPSDT uosluot but were aJustments made through their OAJUR department
 

.. 1,051,882MEDI-CAL UNITS 07/01/03 - 09/30/03 1051882 0 ..MEDI-CAL UNITS 10/01/03 - 06/30/04 3,202219 ·3222471 (20252).. 18,890 18890 ·MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 0 .. 43,926 ·MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 43,926 0 .. 2,8442,844ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 0 .. 24977 ·ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 24,977 0 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 0 ·0 0 .. 11,38711,387HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 0 ..HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 67,328 67,328
 
TOTAL
 

0 
4,423,4534,443,705 (20,252) 

To adjust the County's records to incorporate the results of the EPSDT audit
 
findings, This audit was conducted by the State DMH Oversight Branch,
 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqhl forward from prior adiustment. 

: 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS
 

Pro"ider 

MONTEREY COUNTY 

Report Reference 

Adl Form/ 
No. Sch. Line Col. 

I 

Provider Number 

00027 

EXPLANATION OF AUDIT ADJUSTMENTS 

No. of Adj 

130 

As 
Reported 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
COUNTY PROVIDERS - PROGRAMS 1 AND 2 

79 
80 

81 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
lOA 
lOB 
11 
llA 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 - 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 
TOTAL 

.. .. .. .. .. .. .. .. .. 

1,051,882 
3,202,219 

18,890 
43,926 

2,844 
24,977 

0 
11,387 
67,328 

4,423,453 

2,090 
14.435 

0 
0 
0 
0 
0 
0 
0 

16,525 

1,053,972 
3,216,654 

18,890 
43,926 

2,844 
24,977 

0 
11,387 
67,328 

4,439,978 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
llA 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

To adjust the County's records to include the allowable manually submitted claims 
that were not included in the PSP 356 Report. 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 - 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06do/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06130/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 
TOTAL 

.. .. .. .. .. .. .. .. .. 

1,053,972 
3,216,654 

18,890 
43,926 

2,844 
24,977 

0 
11,387 
67,328 

4,439,978 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

1,053,972 
3,216,654 

18.890 
43,926 

2,844 
24,977 

0 
11,387 
67,328 

4,439,978 

To adjust the County's records to incorporate the results of the QA/UR audit 
findings. This audit was conducted by the State DMH Oversight Branch. 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from orior adjustment. 

·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 ·
 

·
 ·
 ·
 ·
 ·
 ·
 ·
 · ·
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California Health and Human Services Agency	 Department of Mental Health 

AUDIT ADJUSTMENTS 

Fiscal Period Ended
 

June 30, 2004
 

Pro'lider	 Provider Number No. of Adj. 

MONTEREY COUNTY 00027 130
I
 
Report Reference As
 

Adj
 Reported 

No 
Forml EXPLANATION OF AUDIT ADJUSTMENTS 

LineSch Col 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME
 
COUNTY PROVIDERS· PROGRAMS 1 AND 2
 

MH 1966A 82
 8
 TOTAL MEDI-CAL UNITS 07/01/03 - 09/30/03	 'a 1 053.972
 
83
 MH 1966A TOTAL8A MEDI-CAL UNITS 10/01/03 - 06/30104	 a' 3.216.654
 
84
 MH 1966A TOTAL9
 MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103	 a' 18.890 ..85
 MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30104 43.926
 
86
 MH 1966A 10
 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09dol03	 'a 2,844..87
 MH 1966A TOTAL10A ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/jO/04 24977
 ..MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06130103 0 ..11
MH 1966A TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 11 387
 ..11AMH 1966A TOTAL HEAL THY FAMILIES (SED) UNITS 10101/03 - 06/30/04 67.328I
 
88
 TOTAL 4439978
 

To adjust the above mentioned units of serviceltime to m40rporate the controls 
of the lower of DMH approved units 'Is. the County's records by SFC The 
auditor submitted work papers to the County which shows details of the above 
adjustments. Phase II was included 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqht forward from prior adiustment. 

Increase 
(Decrease) 

(9.211)
 
(23457)
 

273
 
9542
 

25
 
(874) 

I	 0 
0 
0 

(23.702) 

As 
Adjusted 

1044761
 
3193197
 

19163
 
53468
 
2869
 

24 103
 
0
 

11 387
 
67328
 

4416276
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California Health and Human Services Agency Department of Mental Health 

AlJDIT ADJUSTMENTS 

Provider Provider Number No. of Adj Fiscal Period Ended 

MONTEREY COUNTY I 00027 130 June 30, 2004 

AdJ 
No 

Report Reference 

Forml 

Sch. Line Col 
EXPLANATION OF AUDIT ADJUSTMENTS 

As 
Reported 

Increase 
(Decrease) 

As 
Adjusted 

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME 
CONTRACT PROVIDER$ 

B9 
90 

91 

92 
93 
94 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/03 - 09/30103 
MEDI-CAL UNITS 10101/03 - 06/30104 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 
ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30104 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30103 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 
HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 
TOTAL 

443202 
1 533478 

0 
0 
0 
0 
0 
0 
0 

1 976.680 

(1 329) 
(7356) 

0 
0 
a 

2156 
0 

1.344 
3360 

(1825) 

441 873 
1.526 122 

0 
0 
0 

2.156 
0 

1344 
3,360 

1,974,855 

To adjust the above mentioned settled units of servlceltime for the Contract 
Providers to agree with the State DMH Approved Claims Report 
dated April 30, 2008 (Excluding disallowed claims of 0 uos/uot) The auditor 
submitted work papers to the County which shows the details of the above 
adjustments 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01103 - 09/30103 
MEDI-CAL UNITS 10101/03 - 06/30104 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 
ENHANCED SD/MC (CHILDREN) UNITS 10101103 - 06/30104 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30103 
HEALTHY FAMILIES (SED) UNITS 07/01103 - 09/30103 
HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 
TOTAL 

.. 
" .. .. .. .. .. .. 
.. .. 

441 873 
1.526.122 

0 
0 
0 

2156 
0 

1 344 
3,360 

1,974,855 

0 
0 
0 
0 
0 
0 
0 
0 
0 
0 

441.873 
1,526122 

0 
0 
0 

2 156 
a 

1 344 
3.360 

1,974,855 

To adjust the State DMH Approved Claims Report dated April 30, 2008 to incorporate 
the results of the EPSDT audit findings. This audit was conducted by the State 
DMH Oversight Branch. 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 

· 
· 
· 

·
 ·
 

· 
· 
· 
· 
· 
· 

· 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Adj I Forml I i L EXPLANATION OF AUDIT ADJUSTMENTS 
No Sch. Line I Col. 

, ADJUSTMENTS TO REPORTED MEDICAL UNITSfTlME 
CONTRACT PROVIDERS 

Provider 

MONTEREY COUNTY 

Report Reference 
I 

Provider Number 

00027 

I 

[

No. of Adj. 

130 

As 
Reponed 

Fiscal Period Ended 

June 30, 2004 

AsIncrease 
(Decrease) 

I 
Adjusted i 

--I 

95 

96 

MH 1966A I 8 
I 

MH 1966A I 8A 
MH 1966A 9 
MH 1966A 9A 
MH 1966A 10 
MH 1966A 10A 
MH 1966A 10B 
MH 1966A 11 
MH 1966A 11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UN ITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 . 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 
TOTAL 

441873 
1.526122 

o 
o 
o 

2.156 
o 

1 344 
3.360 

1 974,855 

o 
(31 ) 

o 
o 
o 
o 
o 
o 
o 

(31) 

441 873 
1 526091 

o 
o 
o 

2 156 
o 

1 344 
3.360 

1,974,824 

To adjust the State DMH Approved Claims Report dated April 30, 2008 to Incorporate 
the results of the QA/UR audit findings This audit was conducted by the State 
DMH Oversight Branch 

97 
98 

99 

100 
101 
102 

MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 
MH 1966A 

8 
8A 
9 
9A 
10 
10A 
10B 
11 
11A 

TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 
TOTAL 

MEDI-CAL UNITS 07/01/03 - 09/30/03 
MEDI-CAL UNITS 10/01/03 - 06/30/04 
MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 
ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 
ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 
HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 
HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30104 
TOTAL 

441,873 
1,526091 

o 
o 
o 

2,156 
o 

1,344 
3,360 

1,974,824 

593 
1721 

o 
o 
o 

2790 
o 

(667) 
(829) 

3.608 

442,466 
1.527.812 

o 
o 
o 

4,946 
o 

677 
2,531 

1,978432 

To adjust the SD/MC, Enhanced and Healthy Families units of serviceltime 
to agree with the County's records (prior to other adjustments reflected in 
adjustments 103 through 111 below) and supporting documents. The auditor 
submitted work papers to the County which shows the details of the above 
adjustments, Phase II was included . 

• Balance carried forward to subsequent adjustment. 
•• Balance brought forward from prior adiustment. 
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Fiscal Period Ended No. of Adj. 

130 June 30, 2004 

AsAs Increase 
Reported (Decrease) Adjusted 

442466442466 0 
1 521 7591 527.812 (6053) 

0 00 
0 00 

000 
(49) 48974.946 

0 00 
677677 0 

(120) 24112,531 
19722101,978432 (6,222) 

442,466 442 466 0 
1 521 7591.521.759 0 

00 0 
00 0 
00 0 

48974.897 0 
000 

677677 0 
2.4112,411 0 

1,972,2101,972,210 0 

Department of Mental Health 

I 

I 

Calljomia Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Proilider 

MONTEREY COUNTY
 

Report Reference
 

FormlAdj 
No Sch Line Col 

MH 1966A 8 TOTAL 
103 MH 1966A 8A TOTAL 

MH 1966A TOTAL9 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 

104 MH 1966A 10A TOTAL 
MH 1966A TOTAL10B 
MH 1966A 11 TOTAL 

105 MH 1966A 11A TOTAL 
106 

MH 1966A TOTAL8 
MH 1966A TOTAL8A 
MH 1966A TOTAL9 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A TOTAL10A 
MH 1966A 10B TOTAL 

11MH 1966A TOTAL 
MH 1966A 11A TOTAL 

Provider Number 

00027I 

EXPLANATION OF AUDIT ADJUSTMENTS 

ADJUSTMENTS TO REPORTED MEDICAL UNITS/TIME
 
CONTRACT PROVIDERS
 

..MEDI-CAL UNITS 07/01/03 - 09/30/03 ..MEDI-CAL UNITS 10/01/03 - 06/30/04 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 ..ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 ..HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ..HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04 ..TOTAL 

To adjust the County's records to account for the units of ,servlceltime that the 
County adjusted out when utilizing the disallowed claims ~ystem (DCS) These 
units of serviceltime were excluded ,n the State DMH Summary Approved Claims 
Report but remained In their records The County indicated that these were not 
EPSDT uosluot but were ajustments made through their QAlUR department 

..MEDI-CAL UNITS 07/01/03 - 09/30/03 ..MEDI-CAL UNITS 10/01/03 - 06/30/04 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10/01/03 - 06/30/04 ..ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30/03 ..ENHANCED SD/MC (CHILDREN) UNITS 10/01/03 - 06/30/04 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30/03 ..HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30/03 ..HEALTHY FAMILIES (SED) UNITS 10/01/03 - 06/30/04
 
TOTAL
 

To adjust the County's records to incorporate the results ¢f the EPSDT audit
 
findings. This audit was conducted by the State DMH Oversight Branch .
 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adjustment. 

· 

· 
· 
· 
· 

· 
· 
· 
· 
· 
· 
· 

I 
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California Health and Human Services Agency 

AUDIT ADJUSTMENTS 

Pro"ider
 

MONTEREY COUNTY
 

Ad) 

i No 

I 

, 

107 
I lOB 
I 

109 

110 

, 
111 

Report Reference 

! 
--

Forml 
Sch Line Col 

MH 1966A 8 TOTAL 
MH 1966A 8A TOTAL 

I MH 1966A 
MH 1966A 9 TOTAL 

9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A lOA TOTAL 
MH 1966A lOB TOTAL 
MH 1966A 11 TOTAL 
MH 1966A llA TOTAL 

I 

I MH 1966A 8 TOTAL 
MH 1966A 8A TOTAL 
MH 1966A 9 TOTAL 
MH 1966A 9A TOTAL 
MH 1966A 10 TOTAL 
MH 1966A lOA TOTAL 
MH 1966A lOB TOTAL 
MH 1966A 11 TOTAL 
MH 1966A l1A TOTAL 

Provider Number 

00027I 

EXPLANATION OF AUDIT ADJUSTMENTS 
I 

I 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
CONTRACT PROVIDERS 

..MEDI-CAL UNITS 07/01/03 - 09/30103 ..MEDI-CAL UNITS 10101/03 - 06/30104 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30/03, ..MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30/04 ..ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 ..ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30104 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30103 ..HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 ..HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104
 
TOTAL
 

To adjust the County's records to include the allowable manually submitted claims
 
that were not Included in the PSP 356 Report
 

..MEDI-CAL UNITS 07/01/03 - 09/30103 ..MEDI-CAL UNITS 10101/03 - 06/30104 ..MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103
 
MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 

.,
 ..ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/iOl03 ..ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30104 ..ENHANCED SD/MC (REFUGEES) UNITS 07/01/02 - 06/30103 ..HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 ..HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104
 
TOTAL
 

To adjust the County's records to incorporate the results of the QAlUR audit
 
findings This audit was conducted by the State DMH Oversight Branch.
 

" 

• Balance carried forward to subsequent adjustment. 
•• Balance broUQht forward from prior adiustment. 

No. of Adj. 

130 

As
 
Reported
 

442466 
1 521 759 

0 
0 
0 

4897 
0 

677 
2,411 

1.972210 

442877 
1.524	 166 

0 
0 
0 

4.897 
0 

677 
2,411 

1,975,028 

I 

I 

Department of Mental Health 

Fiscal Period Ended 

June 30, 2004 

AsIncrease 
(Decrease) Adjusted 

411 442.877 
2407 1 524 166 

0 I 0 
0 
0 
0 
0 
0 
0 

2.818 

0 
(31) 

0 
0 
0 
0 

0 
0 

4897 
0 

677 
2,411 

1 975.028 

442.877 
1.524.135 

0 
0 
0 

4.897 
0	 0 
0 I 677 

2,411 
1,974,997 

0 
(31) 
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Calliornia Health and Human Services Agency Department of MenIal Health 

AUDIT ADJUSTMENTS 

Proilider Provider Number
 

MONTEREY COUNTY 00027
I 
Report Reference 

FormlAd] EXPLANATION OF AUDIT ADJUSTMENTS 
I No Sch Line Col 

ADJUSTMENTS TO REPORTED MEDICAL UNITSITIME 
CONTRACT PROVIDERS 

..112 MH 1966A TOTAL MEDI-CAL UNITS 07/01/03·09/301038 
I 113 MH 1966A 8A TOTAL MEDI-CAL UNITS 10101/03 - 06/30104 .. 

MH 1966A TOTAL9 MEDICARE/MEDI-CAL CROSSOVER UNITS 07/01/03 - 09/30103 .. 
MH 1966A 9A TOTAL MEDICARE/MEDI-CAL CROSSOVER UNITS 10101/03 - 06/30104 ** 

MH 1966A **10 TOTAL ENHANCED SD/MC (CHILDREN) UNITS 07/01/03 - 09/30103 
11 d MH 1966A 10A TOTAL ENHANCED SD/MC (CHILDREN) UNITS 10101/03 - 06/30104 * * ..MH 1966A 10B TOTAL ENHANCED SD/MC (REFUGEES) UNITS 07/01/02·06/30103
 

MH 1966A
 11 TOTAL HEALTHY FAMILIES (SED) UNITS 07/01/03 - 09/30103 .. 
MH 1966A 11A TOTAL HEALTHY FAMILIES (SED) UNITS 10101/03 - 06/30104 .. 

115 TOTAL 

To adjust the above mentioned units of servlceltime to incorporate the controls 
of the lower of DMH approved units vs. the County's records by SFG. The 
auditor submitted work papers to the County which shows details of the above 
adjustments. Phase II was Included 

I 

• Balance carried forward to subsequent adjustment. 
•• Balance brouqhl forward from prior adiustment. 

No. of Adj 

130 

As
 
Reported
 

442877 
1524135 

0 
0 
0 

4.897 
0 

677 
2.411 

1.974997 

Fiscal Period Ended
 

June 30. 2004
 

Increase 
(Decrease) 

(2621 ) 
(527) 

0 
0 
0 

(2741) 
0 
0 
0 

(5889) 

As
 
Adjusted
 

, 

440256 
I 

1.523608 

I 
0
0 
0 

2156 
0 

677 
2,411 

1,969108 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

PfQvider 

MONTEREY COUNTY 

Report Reference 

Adj Forml 
No. Sch Line Col 

I 
Provider Number 

00027 

EXPLANATION OF AUDIT ADJUSTMENTS 

No of Adj. 

130 

As 
Reported 

Fiscal Period Ended 

June 30, 2004 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO PATIENT AND OTHER 
PAYOR REVENUES - COUNTY 

116 
117 

MH 1968 
MH 1968 

28 
28A 

K 
K 

PATIENT AND OTHER PAYOR REVENUES 07/01/03 - 09/30/03 
PATIENT AND OTHER PAYOR REVENUES 10101/03 - 06/30104 

\s 
$ 

3,293 
11967 

$ 
S 

11.205 
9.138 

S 
S 

14498 
21 105 

ADJUSTMENTS TO PATIENT AND OTHER 
PAYOR REVENUES - CONTRACT PROVIDERS 

118 
119 

MH 1968 
MH 1968 

28 
28A 

K 
K 

PATIENT AND OTHER PAYOR REVENUES 07101/03 - 09/30/03 
PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 

Interim 
Interim 

S 
S 

0 
0 

S 
S 

1 748 
5.264 

S 
S 

1 748 
5264 

120 
MH 1968 
MH 1968 

I 
28 
28A 

K 
K 

PATIENT AND OTHER PAYOR REVENUES 07/01/03 - 09/30/03 
PATIENT AND OTHER PAYOR REVENUES 10/01/03 - 06/30/04 

Edgewood 
Edgewood 

$ 
S 

0 
0 

S 
S 

0 
29 

S 0 
$ 29 

To adjust patient and other payor revenues to agree with the County's records 
and supporting documentation 

121 
122 

MH 1979 
MH 1979 

23 
27 

J 
J 

ADJUSTMENTS TO REPORTED SDIMC SETTLEMENT 
COUNTY PROVIDERS I 

i 
TOTAL SDIMC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
TOTAL HEALTHY FAMILIES REIMBURSEMENT 

S 
$ 

7.141.325 
0 

S 
S 

(588,375) 
113.852 

S 
S 

6.552.950 
113852 

I 
To adjust the SD/MC (FFP). Enhanced (FFP) and Healthy Families (FFP) due 
to adjustments to costs, revenues, units of servlce/tlem ahd the results of 
the Medical Oversight audit. 

• Balance carried forward to sUbsequent adjustment. 
•• Balance brouQht forward from prior adiustment. 
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Calliornla Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 

MONTEREY COUNTY 
Report Reference 

I Aai Form/ 
I 
i No Sch Line 

I 

I
I 

123 MH 1979 23 
124 MH 1979 27 

Col 

J 
J 

I 
Provider Number 

00027 

EXPLANATION OF AUDIT ADJ,USTMENTS 

ADJUSTMENTS TO REPORTED SD/Me SETTLEMENT 
CONTRACT PROVIDERS 

TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) 
TOTAL HEALTHY FAMiliES REIMBURSEMENT 

, 

I 
I 
I 

To adJust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments 
to revenues and units of service/time 

Interrm, Inc 
Unity Care Group Inc 
Natividad Medical Center 
Odd-Fellow Rebekah 
Edgewood 
Cas a Pacifica 
Milhous Children's Services 
Sunny Hills 
North Valley Schools 
Charrs Youth Center 
Community Human Services 
FSA of Pajaro Valley 
Redwood Children's Services 

I ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS 

125 SCH 4 1 3 SD/MC ACTUALS 

I 
I 

To adjust SD/MC actuals as a result of adjustments to total computable Medical Costs 
as reflected in the MH 1979 forms for both the County Program and its contract 
providers The amounts utilized for this purpose was SD/MC and Enhanced for 
Outpatient services only, 

• Balance carried forward to subsequent adjustment. 
•• Balance brouaht forward from prior adiustment. 

No. of Adj. 
130 
As 

Reported 

$ 
5; 

4.371.873 
0 

S 

$ 

1.654 323 
1457300 

421 682 
34369 

127097 
14.398 
19526 

115.633 
5,703 
3017 

509.166 
3.166 
6493 

4.371873 

$ 18391,285 

Fiscal Period Ended
 

June 30, 2004
 

, $ 

IS 

S 

$ 

$ 

Increase 
(Decrease) 

As 

i
Adjusted 

(120922) 
10489 

(688401 
(16218) 

(3739) 
(11 271) 

169 
245 

(5829) 
0 

(4977) 
0 

27 
0 
0 

S 
S 

$ 

$ 

$ 

I 

4.250.951 
10489 

1585483 
1441.082 

417943 
23.098 

127.266 
14643 
13,697 

115.633 
726 

3017 
509.193 

3,166 
6493 

4,261440 

16.991.543 

(110433) 

(1399742) 
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California Health and Human Services Agency Department of Mental Health 

AUDIT ADJUSTMENTS 

Provider 
MONTEREY COUNTY 

Report Reference 

Adj. Form/ 
No. Sch Line Col 

I 
Provider Number 

00027 

EXPLANATION OF AUDIT ADJUSTMENTS 

No. of Adj. 
130 
As 

Reported 

Fiscal Period Ended 
June 30, 2004 

Increase As 
(Decrease) Adjusted 

ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS 

126 
127 

SCH4 
SCH4 

2 
4 

3 
3 

TOTAL SD/MC CLAIMS 
EPSDT CLAIMS 

$ 
$ 

18,756,244 
9,269,704 

$ 
$ 

(62,007) 
(62,007) 

$ 18,694,237 
$ 9,207,697 

· 

To adjust total SD/MC claims and EPSDT claims to include the results of the Department's 
audit of the EPSDT Program conducted by the State Department of Mental Health as 
reflected in the report dated March 3, 2008. This report covered the period from 
April 1, 2004 through June 30, 2004 

128 SCH4 10 3 NET COST SETTLEMENT AMOUNT $ 3,408,306 $ (302,645) $ 3,105,661 · 
To adjust met cost settlement amount as a result of adjustments to SD/MC actuals 
(Total Computable Medical), total SD/MC claims and EPSDT claims 

129 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION $ 3,408,306 $ (21,355) $ 3,386,951 · 
To adjust Net Cost Settlement Amount to include the results of the Department's 
audit of the EPSDT Program conducted by the State Department of Mental Health as 
reflected in the report dated March 3, 2008. This report covered the period from 
April 1, 2004 through June 30, 2004 

130 SCH4 12 3 STATE GENERAL FUNDS DUE STATE •• $ 3,386,951 $ (281,290) $ 3,105,661 

To adjust state general funds due State to incorporate the results of adjustments 125 
through 129 above. 

To adjust met cost settlement amount as a result of adjustments to SD/MC actuals 
(Total Computable Medical), total SD/MC claims and EPSDT claims 

• Balance carried forward to subsequent adjustment. 
•• Balance brouQht forward from prior adjustment. 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

CALCULATION OF PROGRAM COSTS 
MH 1960 (08/04) FISCAL YEAR 2003 - 2004 

County: MONTEREY COUNTY 
County Code: 27 

Leoal Entitv: MONTEREY COUNTY A B C 
Legal Entity Number: 00027 Salaries Total 

and Benefits Other Costs 
1 Mental Health Expenditures 13,630,073 14,153,861 27,783,934 
2 Encumbrances 1,406,461 1,406,461 
3 Less: Payments to Contract Providers (County Only) (9,842,073 (9,842,073) 
4 Other Adjustments from MH 1962 (1,068,739 (1,068,739) 
5 Total Costs Before Medi-Cal Adjustments 13,630,073 4,649,510 18,279,583 
6 Medi-Cal Adjustments from MH 1961 37,427 37,427 
7 Managed Care Consolidation (County Only) 
8 Allowable Costs for Allocation 18,317,011 

Administrative Costs (County Only) 
9 SO/MC Administration 2,204,589 
10 Healthy Families Administration 35,409 
11 Non-SO/MC Administration 1,036,934 
12 Total Administrative Costs 3,276,933 

Utilization Review Costs (County Only) 
13 Skilled Professional Medical Personnel I 

! 276,460 
14 Other SO/MC Utilization Review ! 26,496 
15 Non-SO/MC Utilization Review 116,361 
16 Total Utilization Review Costs :.. '.' 419,317 

.. . :: .. :......... : ....... :,:::, . ... , .. , '., .: ;' . 

17 Research and Evaluation (County Only) .•.• : ... "....... « I> 

18 

19 

Mode Costs (Oirect Service and MAA) 

Total Costs - Lines 9 through 18 

i .... : ... 

I .... :, ........, :" 
::,":. '.... :.. :.. :':. ':: 

I.... ... .... ,. 

.' ...... ::' 

" ." 

:,.' 

::: 

,... ,.. 

... 

>,. 
14,620,761

1\ ...) ....." .. : .. ,: ••.. '.' >, 
18,317,011 

1:lAudits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCR.XLS MH1960 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

MEDI-CAL ADJUSTMENTS TO COSTS 
MH 1961 (08/04) FISCAL YEAR 2003 - 2004 

County MONTEREY COUNTY 
County Code 27 

I Legal Entity MONTEREY COUNTY I A B 
Legal Entity Number 00027 Salanes 

~~::~~~=~~SI~~Q:~_ _=~~_~~L '"dBe"ef'''t=~~:~~8~ 908181 

4 Qedu_ct A.d~~'2-~g~s19r:.~LJ~ic G..L!.a!~!.?-CI J_ .. -.... -.---L (154997) (154 997' 
5 

6 

Add. A-87 Cost i! 

.Less _Stat~__B.o~,@CI2~i=~ ~=-=-~=-=='~==--J~-"-.=:=- ._-====--1-= 846707 

.\99.32o\ ' 

846707 

(99.320 
7 L_e~~~§~eda~.LJ.n.tY:<::~_tract__. j---.  _ __ ~------L175 000\ (175000 
8 IA<:J.(t_T~§~~~..9._c;Q~Q§lQJh.r.:lJ_~~_El!!CJ:1c~~c;'_ . J.--.--.-.,. 13.554 13554 
9 ! :, 

~ ~ i~.9~~~~~-~_~~~=~~~=~_~=.====~_=~·~_~-._=--=:=~1~=~~-~:~~-~=_J=--.==~=--===I I 

~; :Fi~:S~~~1~~~~r~~§i~~st~~ci1jQ.~efl8~ th~~~~e'd-j~~~~~~.~~_·_:=+=--·(5~391j ! (53 391 II 
14 t amount of $37427 i,'--.--...--.---..~ .._--.---.-.-----.- ..- ..--.--..-.--.-.--.---.,--.-.----------.--..-1-----

~~ P-ub~I-lc-G_ua~d;a;;-~ost-s-=--=-~-----·=~=-----=-==------.-·--t--==~~-~-=:..L 154,99~ 154997 I 
17, £L!g~'.~QlJ§0~,rl..c:.~~~~Elre~ea91.~_El_cJ.uct~.:.f1. J.-----.- -+_.______ I I 
18 oth.El':..adJustments (to_H 1960, Line ~ +- ----11-----
19 ' ._ .__ ". ._. .. . .__.. . ,__. +.. _. __.... -L-. I I 
20 iA-8 ?_f.()~~ .__.._. .._._.__.._~._ .. . +__\.~§J07) i (846707) 

21 __~..::~()~!~.~_~~~~~_0cludEls!_'_f2_other~_. IL ..---.---+--------=J 
H!St;~:~~~:~~;~~~~-~:-~~=--====--=~=J==-~~-=~:..-=·+=--==-- 993201 99.320 ______E 9__. .__._. .. J. _.._._. _._ __ _... ..L:'=-+I----'=-'-'="

25 . State_.!::1.'?~.E!@I-Charges were already deducted Ir:....._ 1----.------.-l-----j. I 
261 _othe!...§.Qlustments (MH 1960, Line 4) l.. -l .. .:nr I ,---- 

~Iameda County Contract ~ 175.000 175.000
 
29 I Alameda County Contract was taken out of IMD in
 
30 I other adjustments (MH 1960, Line 4)
 
31
 
32 ITraining Costs
 (13.554\ (13.554
 
33 I No supporting document for this adjustment
 
34
 
35 Total Adjustments
 37,42737,427 

I \Audlts\Monterey 03-04\Revlsed Cost Report\Monlerey 03-04 County RCR XLS MH1961 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

OTHER ADJUSTMENTS 
MH 1962 (08/04) FISCAL YEAR 2003 - 2004 

County MONTEREY COUNTY 
County Code 27 

LeQal Entity: MONTEREY COUNTY 
Leqal Entitv Number: 00027 

-
1 A-87 
2 Public Guardian 
3 Intra-Fund Transfer Offset 

--,.
4 IMD -------_.
5 State Hospital --------_._-,
6 

A 
Salaries 

and Benefits 

- t=-~----- -

._----" 

B 

Other 
737,440 

(561,232) 
957,080 

(1,442,891 ) 
(759,135) 

I 
I 

C 
Total 

Adjustments 
737,440 

(561,232) 
957,080 

(1,442,891 ) 
(759,135) 

7 
8 
9 

---

10 
11 

----- -----" 

-
I 

12 -
13 
14 
15 
16 
17 
18 
19 
20 Total Adjustments (1,068,739) (1,068,739) 

IlAudits\Monterey 03-04\Revised Cost Report\Monterey 03-04 County RCRXlS MH1962 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

ALLOCATION OF COSTS TO MODES OF SERVICE 
MH 1964 (08/04) FISCAL YEAR 2003 - 2004 

County: MONTEREY COUNTY 
County Code: 27 

Leqal Entity: MONTEREY COUNTY A 
Legal Entity Number: 00027 Total 

Costs 
14,620,761 

1,263,662 
12,350,562 

15,741 

990,796 
14,620,761 

1 Mode Costs (Direct Service and MAA) from MH 1960 
Modes 

2 Hospital Inpatient Services (Mode 05-SFC 10-19) 
3 Other 24 Hour Services (Mode 05-AII Other SFC) 
4 Day Services (Mode 10) 
5 Outpatient Services (Mode 15 Proqram 1 + Program 2) 
6 Outreach Services (Mode 45) 
7 Medi-Cal Administrative Activities (Mode 55) 
8 Support Services (Mode 60) 
9 Total - Lines 2 throuqh 8 

1:\AuditsIMonterey 03-04lRevised Cost ReportlMonterey 03-04 County RCRXLS MH1964 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
 
PAGE 1 OF 1
 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT
 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004
 

County: MONTEREY COUNTY
 
County Code: 27
 

Legal Entity: MONTEREY COUNTY
 A 

Mode Total ~ 

.. --·----------~--1263·-662 -

Legal Entity Number 00027
 
Mode 10- Day Services
 

~ l'Allocation Percentage2'---Total Units .----.---.-.---- -- ~--------.----------..--.----- 

3 ---C;-rOs-s-C·ost --_.. -- -..----------- - . --- --- 

Ffi~~!:~\~~;~~~?f~~~~~~~=-:~~- ••;!1"I·-,1~~-~~tF-:-~.·~: •.. 
~~_ ~~~d~ Cal Un't'-- --- - -- ------------- J2.il01/03 - 09r.JQ!QU.._==~~-.:~__~:_:854-- __ =..::}i§.:.:.::==__=:::~~-------~ =:::_::~ _ 
SA 110101/03-06/30104 : 1943 2.272 
:~~-~~ M~~~Care/Mp.di' Cal Crossov-~~ ~~-~t~--- --- -------- ~o7/~63-- 09/30/03' : -~_-=-~==_~-=-~~:=-=~_--==~_-=:~~~_ ... ---;-------.--.,-----:-:-_~ ' _ 
9A • i 1010 1103 - 06/30104 : 

:[~i~;"-"=~~~;~~~~~~,dre~) Unlls ----;~~~~~t--_ - -~~..::==_====~-=~ _:=:_====-=.:::::-

f~~~~i;~~~~::""': _-~~~:~j~5~-~~~~_~-3--+---7-~-~-j-i-----~-_-b~~~~~_~_
 
_,_l.~ \!edl-Cal CoslS--CJ2I.Q2103 - 09/3Q1Q3 l~L6_~Q':- __ '.29.!~8 67.832 -'- ----t------i-- _ 
_,3A, \ 10101/Q3..:...Q6/3QI04 .§.Q.9.75L 3~356~~ .24~8_+_-----L------.---

-'~-- Med'-Cal SMA upper i "nits '~/Q3..:.()9130103..:.. ~3_'~~1 __ __ '5_6?2~ 2.4..4.~----..L... _ 
'4A, ,10/01/03 06/30104 626.694 356463 270.232, ' .-. -_...- .- --_. - ._--- - - --- -- --.- ---- .-- - - ._. --- ---_.-....-.----~-------+--_.._------

_~.~_. Medl-Ca l vubilst'ed Char es :07/01103 09J30/03 231 i 31 _ __ 1 56 67~~_ 74.456 ! ---,-- : _. ~ _ 

'SA, g i 10101/03 - 06/30104 626.694 356,463 270232 ' :--,-6------- -,.:'---- ---------------- -- -------107f01103 09/30103 --------- ------- I ,--------------- __no, 

____' •..l

-i-6A' MeOl-~al "'egollaled Rates 110/01/03 _06130104 I --------------j------ , , , 

;.;:;:1~~_===_:=: -- :07101/03 _09130103 i --_L_:::::-=-:= --=+== 9 i ------; ,
UA: rv'!eclcare/Medl Cal Crossover Costs i 10101/03 _ 06/30104 .---- ----------.--:---'-----------t------- --1--- ._ 

ci!l'"------ -------------- 107101/03 _09130103 --------,------------------r--- ------~----' 

:1aA1 Medlcare/Medl-Cal Crossover SMA Upper Limits \ 10/01/03. 06/3010~-----'------' -+----_~.~----.J 

19~·----- _ :07101/03 09/3010~----~------------r--n-_---+-

~ Medlc...are/Medl-Cal Crossover Published Charges i 10/01103.06/30/04 '-,--"--' _.~----_.- ---------.--..--------~----~-------~----.-'----.-- -----.
 
20~--------,--- 107101/03 _09/30103---j----- ---- -- -- ~~,------r----~---,-~------...,---- -----.. 
-~ Medlcare/Medl·Cal Crossover Negotiated Rates ~--~--i""-_.-----...------ ..'----- ~-------------_._---
20A' : 10101/03 06130104 ..-- ~ , , , _~ . _= -- - . ~: ---~~--~--~---
21 ' '07101/03 - 09130103 .:'21;,; Enhanced SOIMC Costs i1O!OiIo3:06/30/04 '--3""142----------,--- ·-;3:-:-,4:c2~,-------'- T-- ---~--
22~-.--------- ------ ..----- '07101/03 - 09/30103 ' -- ------------~-----: \ .----. --- --+---------- 
-n;,,' F-_nhanced SOIMC SMA Upper L,mlts iiOI01io3 06/30104 n_"_ - - :i-.49·---------·------3449r---~--------·------------ --
-23-E;;;;':;C-~~ ~;;;Z~~~;S~~-~h----.. 07101103 .. 09/30103---- -------------.-----~---.----.._------------ .---

---------..------....C1'~<:;" ----3,44-9---- ,[10101103 - 06/30104 -+ 3,449 -i--- ---,~+--- 07101/03 - 09/30103~ Enhanced SOIMC Negoliated Rates 
10/01/03 - 06130/04 

Enhanced SOIMC (Refugees) Costs 25 07101/03 - 06130104 
Enhanced SOIMC (Refugees) SMA Upper limits26 0710 1103 - 06130104 
Enhanced SOIMC (Refugees) Published Charges 27 07101/03 - 06130104 
Enhanced SOIMC (Refugees) Negotiated Rates 28 07101/03 - 06130104 

29 0710 1103 - 09130/03
Hea~hy Families Costs 2M 10/01/03 - 06130104 2,926 2,926 

30 07101103 - 09130103Healthy Families SMA Upper limits 
3,211 3,2113M 10/01103 - 06130104 

31 07/01/03 .. 09130103 IHealthy Families Published Charges 3iA 10101/03 - 06130/04 3,211 3,211 
32 07/01/03 - 09130103Healthy Families Negotiated Rates m 10/01/03 - 06/30/04 

33 Non-Medi-Cal Costs 420,207 14,408 405,799 

I lAudrh\Monl....., 0J...004\~ • ..-...d Cost R~Monl"."" OJ.QC County RCR XLS MH196E_ MODE \0 
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 2003 - 2004 

County: MONTEREY COUNTY
 
County Code: 27 CR CR CR CR
 

Leoal Entitv MONTEREY COUNTY A I 8 C D E F G 
Legal Entity Number: 00027 ! ~ Service Service Service Service 

Mode: 15 ~ Outpatient (Program'1) == Mode Total Function Function FunctIon Function 
, ,01 70 I 

1~~;~~~~~:~e:~=~-=-=_:~== ~ =~-=_~==-=_~~~~~==-::~===~~~or~_=~9~:~~;' ' --1~-=====-=-=---==~===:.: 
:1 Gross Cost -2 '94 '44 :1,347008 6210065 2333,380: 303,692 

:i::~~~~-~~~~~-~~:~=~~~'=-==~~~~:=~~~--~~~=:~::=--:,:-'~ ~~ -~~l==-----:..=:~:=:::~~~==: -=:~~;~=-~-=-~- I 
'6- '-PUbllsii"edCharge per uilii- .. ---.------ ------ -- -- .------- --- .--- -.. -- -- ~---- ....-------;83~---236T-----~----352------

:7 Neg-OIiat-edRat'e-'COsl per-unit-------------·----- --_. _.- -_. "----._---- - .--------.- ----------- .-----------.---.----_..~~---

j~~~~;~~~~,~:~~~-~-_~:~:~= .. __ _ -- ._ :=~::~t~~~~~~~~:~=-~~-~-~~=--~1~}~~:-:~~-:~t=-=~~-: .. ._:=-_~= =_-_= 
,9 ; . _ 07/01/03 09/30103 19163 

'iJA:l~e~~C<lre~M~~_~~~'_~..:'~o~erunl~____ ' 10161 10cl~ 06/3Q1§~=:=_~==_~ -L-------. ,~;J~.s...L----~--=-..---:-=~--=--=~:=----
..1..9...~ Enhanced SD/Me (Children) Units 107/01~03 - 09/30103 ' __--,-_, 655 1,629' 240 1 34?~ .__. __. . __ 
,~OA~--------.-- ~. 6[)68 : 15.976 . __~'O..l....-~. ...L__ ._ . ..... --__----_____,2Q101/03 - 06/3010"-..... 
,1081 Enhanced SD/MC (Refugees) Units .07/01/03 - 06/30104 ,: ' ' 
:1-'~'-'----"--_:_"--_-_"".. :07101/03, 09/30/(53;-..------~I-- 2565, 8,202 ! -30-0-,---'32C---------··-~·-- ..
'ill! I,ealthy Camll,es (SED) un,ls :10/01103 06/30/Q4----------+- 18:259 ' 44,787' 2995 ' ,-~--,..- .. -- ... --- .-.... 

~:iL -§n~~~~~u~~~~_~: ~=:=~~~=:;,_;;:.._;;;..-=--' ===:~~~-==~-~~-;;~~=b 340573, 934.282 ~..-85'27h~~~~~;_--:- __~ ~-:::_=:_:=:: 
.2l..J Medl-Cal Costs ~07/0..!.!Q:J ..?_~~!~.._. __ 2...'.Q0...2.?!!.. 653357 1.070.467 ' 352 627 ~~Q~_;_ ... 
'3A '10101/03 -06/30/04 6.464.458 2,05~3,190,818 1.111.418T 112,204'14-:----;:---:------·_-- ------------"07i01i03 09/30iOj--- -2431447 T- 683.838'" 1302,673 400.816 44120 -,!

',4A Med".. al SMA Jpper L,nl,ls '10101103~-66130154- - .. ---;;-499 8-r5--2~~69T--126~--207 948----

:TI:==;:;--:~~-~-i~~~,~tl-~~-~-;- --- -----·--07l0li0309/30iQ:.:[=-==~L~J:-447·-=-683.838' 1,302673j "'4i50816-,-----44 120-~= _ 
15A e .. I, e ages : 10101/03 _06/30/04 7499875' 2,145657! 3.882969 1263,301 I 207,948

._--1....,___________________________ .....-- __, . I. ---..---- ....-.. --- 

16 , 107101/03 . 09/30103 
.2?AI Med, Cal Negol'aled Rates j 10101/03. 06/30104 -=::- ==:.--;---~---_. ! ---..-----__==..:::_~.::
'17--=r=== '07101103 _09/30103 , -------73674 i , 73674 ! -'--- 1.. _ 
~ Med'care/Med,·Cal Crossover Costs ~1/03~1ci-/04 ......- . -i65,563 ~---------,--..-----~------..--------' 
:~--.---.-----_.. 107101/03 -09/3~----~-----+----" 83742 ,---------.----- 
'18A Medlcare/Mea,·Cal Crossover SMA Upper L,m,ts ~"iQ3: 06/361ij4~- '-2'35:655 • : 233655 : 
:,9---..--- ---.----.. '07101103· 09/30103-t-------83-74-2~,----..--~-~i-- 83742 i -------- ...--.-. 
~I( Med'care/Med'-Cal Crossover Publrshed Charges ~tOfc)11Q3:-06/30i04 ·--.... ---2'336ss---------t----~~-------·--
i------=---+-----..---,----.----.. -~ . .._. . -_ -------l--- .---- - ....----•.-.- 

~ MedlcarelMedlCal Crossover Negotiated Rates i 07101/03- 09/3010l...,_... ~·_, ._'-+--- . ... .., 
'20AI 110101/03 - 06/30104 " I'., 

~ ...-- - - .. - - 107/01/03.09130/~=-:-=~~ ~ 3.159' 9231 6~5-r -  L 

~ Enhanced SD/MC Costs 'iOiOiI~06/30/04'-r-'----4~ 10:609: 30.983 t---3-.~--2076-------~----- ----
~----:- ~,-_:------ ,07101/03-09/30103-;-------'7::J06T' 1199' 3.844 1 1049 1214 -,------- 

.2?t::~~~~ ~~)IM~>_~~~'="pe~~ ~.!.Q!.!..~ 0613ci/~_=_~. c~6 752-=~ 11.104 I 37.703 ! 4~~ 3B~7__=_=_=~=..:::===:::..: 
~LEnhancedSD/MCPlIbl"tledCharges ;07101/03.09/30/03~-----.. -~--- 1.199 3,844: 1049 1,214 -'- ,__ ...j 
'23A1' :10/01/0306/30104 56.752 11104 37,703: 41081 3837 ,i 
L~iA' Enhanced SO/Me Negotiated Rates 

107/01103 - 09/30/03 I 
10101/03 - 06/30/04 I 

Enhanced SOIMC (Refugees) Costs 25 07101/03 - 06/30104 
Enhanced SD/MC (Refugees) SMA Upper Limits 26 07101103·06/30104 
Enhanced SD/MC (Refugees) Published Charges 27 07/01103 - 06130104 
Enhanced SD/MC (Refugees) Negotiated Rates 28 07101/03 - 06130104 

29 07/01103 - 09130103 4,485 1,153 60822.152 15.906Healthy Families COS\S'29A 10101/03 - 06130104 132.689 86.856 11.515 2.393 
30 

31.925 
07/01103 - 09130103 1.311 1,12626.488 4.694 19.357Healthy Families SMA Upper Limits 

4,435fJoA 10/01103 - 06/30104 156,635 33,414 105.697 13.088 
07101103 - 09/30103 1.311 1.12626,488 4,894 19.357Healthy Families Published Charges ~ 

4,435 
32 
31A 10101103 - 06/30104 156,635 33,414 105,697 13.088 

07101/03 - 09130103
Healthy Families Negollaled Rates 

1010 1/03 - 06130104fJzA 
161,95633 Non-Medi-Cal Costs 3,142,191 595,469 1.811.874 572,892 

I lAudIT'SIMont.r• .,. DJ.04\R.....Md Ca.! R.DOrt\Manl.r• .,. D3..Qool County RCR XLS MH'96fi_MODE'~U'l 

http:l---.-----....----�


CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY	 DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 2 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MH 1966 (08/04) FISCAL YEAR 200J • 2004 

County: MONTEREY COUNTY 
County Code' 27 MHS MHS MHS MHS MHS MHS 

Leoal EntiN: MONTEREY COUNTY	 B I C DIE F G 
I Legal Entity Number' 00027 Servi~e ServIce Service 1 Servi~e Service Service 
_____ Mode: 15- Outpatient (Program 2) Function Function Function I Function Funcllon FunctIon 
,_,_.__ . -+- 30 -' 40 60 10 3~_~__, 
1 Allocation Percentage	 ' 10000%1 174% 0 25°/~ 2350% 184% 095%1 919%! 

?--~~~a~lJ~~~~--===-=----===-=-=~:::=~::::----~==--==--	 i----:--;H~~~156.418 ! --==;:fnI-===-:=-~-=::-==-'i-~~~.:--+~~~ '.:-=-- 1 ~~~ 
-C'ostper 0nIt-._-~ ~~.-~-- --.~.._~ 

___'_._,.,_. --=...:~~-:~:_:.r===~____	 c==-==~-=::..::..:-:::..:.- ...._. __ ~':H:'-'::' ._,__ ., :-::,=~_ :-':=---:":":.-====::~_=_:~=:=:':.:=~.~_~ 
I 286 265 498 271 271 2574 

. ,,' --SMA per Unlt'---------· .. -- ---  -----fl- .=_J)E- -T!6= ==_:=:t:-17== __ -=:JiC =-TJC.== =I~6.J
6-- P -uohshed Chargepe'rU~ii--"'-'-"'--- ---------------+._ ..
.7- ~~~-~_~~.~-~~a~./~~~~fE~JiJ_~~~-~~~__ ....... --- -------,----- ----------<
 ~--~--

- ._-------- - -----_.-------.... -- -------+------- --. __._-- .... 
1 605 300 

-- ----3SO------'25CJ" .. --,750
4 300 -- ._--- -------.._-- -------;--_. -_.. -_. _.... ~ 

._.- .._----_.- ._-- ..-_.__._---- +----- .__._~ 

-t----~ 

----+--

----' -

L.)fJ", lUlU l/U,J - UbiJUIU4 I 

! I I~ Enhanced SDIMC Negotiated Rates 
',07101103-:09~ 
i 10101103 - 06130104	 I 

25 Enhanced SOIMC (Refugees) Costs 07101103 ·06130104 
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/03 - 06130104 
27 Enhanced SOIMC (Refugees) Published Charges 07101/03 - 06/30104 
28 Enhanced SD/MC (Refugees) Negotiated Rates 07101/03 - 06/30104 

~ Healthy Families Costs 
07/01/03 - 09/30103 

29A 10101103 - 06130104 

30 Healthy Families SMA Upper Limits 
07101103 • 09130103

3M 10101103 - 06130104 I 

31 07101103 - 09130103 I 

f3;A Healthy Families Published Charges 
10101103 - 06130/04 

32 Healthy Families Negotiated Rates 
07101103 - 09130103 em 1010 1103 - 06130104 

33 Non-Medi-Cal Costs 44,049 857 80 7,346 1,924 813 

: 
: 
: -

9,109 

MH' !l6B_MOOE' 5_(2) 11JlI1Jdrt5\MO'1t.. e~ OJ-04IRe...'Md COlit Repor!\Mont...y 03-0<1 COUl'1ty ReR XLS 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

DETAIL COST REPORT 

DEPARTMENT OF MENTAL HEALTH 
PAGE 2 OF 2 

FISCAL YEAR 2003 - 2004 

County: MONTEREY COUNTY 
County Code: 27 MHS MHS MHS MHS MHS MHS 

I LeQal Entity: MONTEREY COUNTY H I I J I K L M I N 
Leaal Entitv Number: 00027 

Mode: 15 - Outpatient (pragra.m 2) 
Service 
Function 

Service 
I 

Service 
Function Function 

I Service 
Function 

Service 
Function 

Service 
Function 

40 

I, 

I 

Service 
Function 

L 60 ~~-- 30 40 30 _.. _---- --_._- i
1 [Allocation Perce~ I 173%' 013%, 075%1 1457%1 119%j 4418% 

f~~~~~~~~~;~;~:~=~~~=:~-:~~---:;;::;;;;2:~_~~~!~:f~~-~-:~~:~~-: --:- ~;~ -,:---- 2;';~~ 1 _~-~~~~l~~_;~~--------
4 Cost per Un,t _ .._ _ _ 70' 33') 260 268 . 266 267 

.f:i~&~~un~-~:~-:-~-=~=:------------:~--~_=:=.:.~DC 2. ~~.~ - 2~-~ : 2361-, --236
T

- . - ~-~Q~ --
--'. .....-~----_.-

, 

-~i-:--·- _. '--2-0~ - 35~-::=·-·---~~-7~~.l---· 
--8-~Medl-Cal Units .?_~lg_'-'9_~__ 09/3019:J~ , __ 300---- . 2'-.-so------5~---'2650---.!!.A_ 

i 
__________________ _ 'OlQ.1.!.O_L~~~104 . :),85.:. ._ _60. __ _"__4,'·_' ._. ,__• , __ 

-§-j Medlcare/Medl-Cal Crossover Units .Q1/0'-'CJ:J......Cl.§l!~ ~ :_ ------------- --
9A ' 0.10 1/03 - 06/30104 . . . 
:-~~-~nanced ~O/~~-Unlts------- ~5!~Q~Q:J~_Q.§Ii30103 ~=_=-----==-_===::::_=__=___.:--~----------~--------+-------
'OA. , 010 1103 06/.::.30.::./,::0-,4_--

1"OBiEnhanceciSDiMC(ReiUgees~~nlts::~:=~~:--- )7!Q '-'03 -_CJ?l30104 __'_ ----=-1---:==~==:--.--::::--:::::==-=----...;.---____+__- _ 
..'-'-----' Healthy Families (SED) Units ..Q710~l°:J__09130/03 __. -"-- .. __ .__'~ ~'-

I 'Ai '0101103 06130/04 . I. 
·;T~~~--------------- .. ----- ------~--------·106-·-----4-~----300.,----.-'506---

~~i~::edl-Cal Costs -. ---.:::.-----~-~~h~i~09/30/03-: ~~_=_~--_==--~--=i~~:~ ~i61T 931 ~~_--~~J}i~6~~~:~~-:~~----'-
.13A '0/01/03 - 06/30/04 2.699. 201 78' 6.567 133 33.752 
,.-~-~------------------ ,. .__ .__ .. ,, __I___ ]- .__. --1----- ------r-------------o---- ... 
..1.4---Med!-Cal SMA Upper Limits O!IC~10_~_09/30/03--1- ... _I_~__ 4.720 , 826' 20 6~_ • 
..1.~~ . '9lQ.!iO.:J._.2§l3.Q/~L __1 ?.§~ . '_~ . 7~8___ 5 782 1~_29_~~_ 

,.1.~--. MediCal Published Charges .Q7!Q1..!Q.3 . 09/30iQ.3.."- ~ +- . ~ --+- _ 
1 5A 1010 1/03 06130/04 , 

:16--~~~-:~ Ne;;~~;:;t~------ :07101103 .2.9130103 .-.-:.-=-=~=:~=~=-' __===_~:- I -------- .. 
J.§.A..;.. '0/01103 - 06130104 ~ I 
.--'----+-- -- ===I=-~..... ~- -.------......... I f 

_, ~ Medlcare/Medl-Cal Crossover Costs ,Q71()U03..:.9..§1/_~ ~ --- ---- --_____ __ _ 
17A 10/0 1/03 - 06/30/04 . _ . 

:.2:8 Medl~are/Medl~~~'''Zrosso~~~~MA ~~;':r-,~~t~:0770110309/30l03 1------,-~=__.:.+-= -+--------f---------;--
18A' 1% t 103 06l30104' _+' ;-

}g~ Med~care/Medl-C~Crossover PUbllshedC~r~es :~~*B~r::~~;~~;~;--__ -;-~-===:~_-~~=:::=:::-:::=~------+--=::-==-==--- ----
2Q..~ Medlcare/Medl--Cal Crossover Negotlateo Rates .QUO 1103 .Jl.~_30103 . -~------------_-----, I 
20A, 1010' 103 - 06/30/04 ' : .., 

-=..:1=-·.:-.:=:.::~:::.:..~.~_-:
~-;=r~nhanced SO/MC Costs .=-=.::-.~- "6~!9_2iJ2:3 - 09/1Q!Q:J_~:__==- _
,21A' 10/01/03-06/30/04 ,1-----+----------------- --.----... - ..-.----.........--------------+----_.-------_.. - . __ .._ .. -_.,..... ------ -----.._-
~ Enhanced SO/MC SMA Upper Limits ~0~10_l_I().:J_~.9.!J130~----~i-----~--
J~------------------- .~00 1103 - 06130/04 i • __ 

J.:J...; Enhanced SO/MC Published Charges .QZ/~ 1'~~ - ~~/~~/~: II -+---------+-----
1I I ---- "c.::.-:::---+ I!07~~1~~;. ~9l;~~~:i ;I~ Enhanced SO/MC Negotiated Rates I 

I 1% 1/03 - 06l30/O4'24A 
,25 Enhanced SO/MC (Refugees) Costs 07/0 1/03 - 06/30104 

26 Enhanced SD/MC (Refugees) SMA Upper limits 07/01/03 - 06130104 
27 Enhanced SDIMC (Refugees) Published Charges 07l01l03 - 06/30104 
28 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/03 - 06/30104 

.. . . 

29 07/01/03 -- 09/30/03
Healthy Families Costs 

1% ll03 - 06/30/042M 
30 07/01103 -- 09/30/03Healthy Families SMA Upper limits3M 10/01/03 -- 06/30/04 
31 07/01/03 - 09/30/03Healthy Families Published Charges 31A 1010 1103 -- 06/30/04 
32 07/01/03 -- 09/30/03Healthy Families Negolialed Rates m 10/01/03 - 06/30/04 

260 12,00710,855 79833 INal1-!'AedioC.llI.C osts
'\A.\JQrtw\Mont.", 03-{}.ll\R ....IHd Cosl R"J)Ort\ MH1 966_ MODE '5_(2) 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL DETAIL COST REPORT 
MI-i 1966 (08/04) FISCAL YEAR 2003 - 2004 

County 
County Code 

MONTEREY COUNTY 
27 CR 

Legal Entity. MONTEREY COUNTY 
Legal Entity Number 00027 

Mode 45 - Outreach 

A 

Mode Total 

B 
Service 
Function 

C 
Service 
Function 

0 
Service 
Function 

E 
Service 
Function 

F 
Service 
Function 

G 
Service 
Function 

1 
2 
J 

Allocation Percentage 
Total Units 
Gross Cost 

100.00% 

15,741 

20 
10000% 
64,727 
15,741 

i 

: 

4 
5 

Cost per Unit 
Non-Medi-Cal Units 

024 
64.727 

6 Non-Medi-Cal Costs 15.741 15,741 

I \AuditslMonterey 03-04lRevised Cost ReportlMonterey 03-04 County RCRXLS MH1966_MODE45 



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY 

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL 
MH 1966 (08/04) 

County MONTEREY COUNTY
 
County Code 27
 

DEPARTMENT OF MENTAL HEALTH 
PAGE 1 OF 1 

DETAIL COST REPORT 
FISCAL YEAR 2003 - 2004 

CR CR CR 

I 
I 

i 

i 

I 

FLegal Entity MONTEREY COUNTY I A I B E GI DC 
ServiceLegal Entity Number 00027 SerVice Service Service ServiceSerViceI I Functioni Mode 60 - Support Function Function Function FunctionMode Total Function 

20 30 60i 
Allocation Percentage 10000% 32 16% 3214% 3571%'1 ---J 
Total Units2 1,673 1,672 4,400 
Gross Cost3 990,796 318,599 318,407 353,790 

Cost per Unit 4 19044 19043 8041 
Non-Medl-Cal Units (Same as Line 2) 1,672 4,4005 1,673 

Non-Medi-Cal Costs (Same as Lme 3)6 318,599 318,407 353,790990796 

1:lAudilslMonterey 03-04\Revised Cost Repor1IMonterey 03-04 Counly RCR.XLS MH 1966_MODE60 



,ALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEAL, 
DETAIL COST REPORT 

DETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT 
MH 1968(0810') FISCAL YEAR 2003 - 2004 

County MONTEREY COUNTY 
County Code. 27 REIMBURSEMENT TYPE PC Costs SMA 

Lecsl Entity" MONTEREY COUNTY C I 0A E FIG I H I 
LeQsl Entity Number" 00027 

Mode S5 Total 

SF's 11-19 I I MAA 
SF's 0'-09 I 31':19' SF'", 21-29 

Total 

OlJtplltlen1 

Ellclude 
ProQram e21 

I Mode 15 
PrOQtam (2 

Total 
Outpabent 

(Col I .. Col. J) 

11 I Medl-Cal Costs 
~ 

l07t01/03 - 09/]0103 ~_--+__ 2100258 I 2327 668 2367286 
]10/01/03-06/30104 ; 6464458 7147187,


.2 Mecl.Ca SMA -------------- ..Q7IO~JC3 09/30/03.___ _ __ ._~ om~~ 2431447' 2697346:
 

~ 8/C, IC3 ::630/04 ,> 7 .e99 875 e '26 569 6190278 I 

~J ~~~~. -- --------- --- ~ - -o~~~l2l._.91~f.3__=_====________=:__======_----===::t==-_==__=: __--~ ~ =-=-_-:---- . 231 "]1; 2.43' 447 2662 o;7~-==,,====-_ 2662 5J!... 
·3A , . ...;:' 83 06/3G'8" :': : 62669.:' 7499875 ' e .7F. ~69 . 8 •26 .':>69 

LL. Cota' Med'-Ca' G'e," ~e'~c"'se~e-· 87'0' 10, 09130103 I I ===::::t::=.. .;.__., . 227630 ! 2 '79814 2 '07 444 ___ 34767 , 24422 ',2 ' 

~~~~~~~r:':,,:'''c;;E ! -~J:-~~~~c-'~c~~ 7--
6

-] ·:~~;:~Jl~;~:~;~2Sj;;~i 
24A_ " . 010' :03 06130/04 I ;',. , , -+--- 3 2 ~ 1 : 156635 ' . _~-+-_.. -,-_ 159846 
:~., ;t~~~~----------_·---,07IC1/0309130/03 i I -J_._~ __n._ .. ~~_=.=-==-==~-·--- 26468 ; __.=_.-1§.....4.M...+-~= 26 488JI 

:25A: e y. _~~. ...;:~~~;;;; ~~;;~;~~ ! __---+- + ~--_---__l_._ ! 32'" L156635 . :59846_+---_.__.__, _ ~59 846 : 

~...;..:eal1'Y' amd'es , q :=---=-=~_ ,:C~~· 103 ' ~6;301~4 I 'i -r ~ '.= ---'--- I ------1--- --.--+ __ =-=_ ~ '=-:~=-===ii 

..."I,...., r. ."' .... ~<",..., ~ 0/1C l/C3 09130/C3 1 22,152 22 152 .... ' .....~ HeClIU'''' j:"" ...... "".., , 
135614 i

,.~~ 

I j elc l1e3 06130104 I -, 2 926 , 32689 ' j3~ 6'14I"'" I less Patient and Ot~er Payer Re .... enue I I 

~ SO/Me ... Crossoller Re ....enue ;07/01/03 09130103 !
I 

14498 14498 ' 
230. i '0/01103 ·06f3Q/04 i 21 '05 2' 105 
29 nnancelj: U/MI (Chll ren) Re....enue 

30 nhanced SD/Me (Re u ee5) Re ....enue 
31 Healthv Famf les l"(evenue 

32 otal Expen Itures rom MAA (Mode 55) 
33 Me 1- al Eliqibility Factor {Average 
3. Kevenue • MAA 

¥sA Net Due - So/MC for Direct ServIces 07101103·09/30103 227630 2165316 2392946 3' 767 
10/01103 . 0613010' 612899 6696 193 7309092 63709 

36 Net ue· nnance e ugees " ,,.,. 
%; Net Due· Healthy FamIlies 07101103·09130/03 22152 2215 

10101103 • 0613010. 2926 132689 135614 

Amount Negotiated Rates Excee osts 

~ 10101103 • 0613010. 
SO/MC (Includes Children) 07/01103·09130103 

39 n anced ~U(MC (Ke u ees 

~ Healthy Families 07101103·09130103 
10101103·06130/0. 

1449a 

-...' ..., .... "'- , 

, 
21 '05 

24277,. 
7372801 

22152 
1356,. 

''.4"d''''\Mooonl.' ... DJ-6l\R_Mod C...t R"""",'MDnt_ DJ-6l CO"",, RCR XLS 



CALIFORNIA HEAL TH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH 

DETAIL COST REPORT
 
SD/MC PRELIMINARY DESK SETTLEMENT
 
MH 1979 (08/04) FISCAL YEAR 2003 2004
 

County MONTEREY COuNTY
 
County Code 27
 

A B ----C---~- - E F G H
--=====-~~e.9.-ar_~~i~tL ~.9_~~~RE y _C:C_~" ~ Y 
~egal Entity Numbe!_ 00027 __ otal 'otai ----[otal---- --- -- 50 00'1 5435'/;--- 52 95';'; -·--Va~;;;lJle %-- --is 00/, ~~!a· 

iI=~~~g;n:~~~~~~~~c~rttRtL~~;~~~~~=_:-.-~_-_-~~~-~~=?~=:.===-Jn~-=e-n:~~::~;~t~~~~~~~i.~:~:===-=-~~:~~-:-~:=~:;_==~-==±--~-;=~:==~~~- 0 ,-p 

'2 I Contract ProViders Medl-Cai 8:rect Service Gross ReImbursement l)')1.';; 1.f) '.1 ()R Ohl) ! R I') i (,f:" 1 ; 

U!~:~~;i:~~~:~~~t=~~~t;:~~-~~=~:~~-r~~=_~-:-~'--+::~~~~~:~~==-==t:~-.~=~T~~i=-:~~~~=~=~~ ---------l- ! -~~:~~~~==:~==:=~ 
6 I Medl-Cal Administrative Reimbursement :: ...:: 2rl-4 :;Xl) • \ 1fJ2 21)~ : ~ , . 1 ; \l.~ ?l) .. 

-~~~~~;:,;~s~~~~~~~;~c~~ir~:;~l~t~~;e~?--===: ~~ -~=~-+~:-~=-:~·T~~_==:'7-~7 __~_~_-~~-~-~;~~~~~_= _~~~~~-~=-==~. l__ ~~ !_=.=~-~:~~~~~·:~-~ ~-=~: 
~ 1Contract Provlder~ Health1_~_~~I~~~_~~ctService Gross ReiIT'. _.__._. ~.. _, I~ ~~:~ . .____ -1_ 1 ] _.+_._._.~_. _.__. _ 

t~~~l~~~~ft~~=:~:c=~>~~~~~=~==t=~tt{~=~~;}>-~~-=~~L~,= ·.... 
'12 iMedl-Cal Admin Activities Svc ~unctlons 11 - 19, 31 - 39 "I ' l ! ----------- -- -.- -------------~---------------------- -.-- ,-----------------~-------- --- - - ---------.-- I 
~dl-Cal Admin ActiVities Svc:-"unc~ons:=~~~.!._::::=i:::==~':::==__==::-· ; -----4- ---- -r--, I i -r-----.. \ 

~n"1 ~..l~·"----~~J7~ 

i ~ ~4)o:i1:i=~:~=~oo~~-~~[~;±~~~~~~£-- 1 I ~ _. __ 
~~ SOIMC Net Reimbursement 'or Direct Services e-.Jl.7101103 - 09/30103 : ~ __. l~ cA.'~~ ..:.___11(,265 : iu-~ '--'':'~.':~. 
116A I ..__,. ._. . .. ._,_._._~(01/03 - 06/30/04 : "'__' •__. ".'~2.3~2 .__2..~~_~~.~_~----_-_--._~.---h_4__ ; ;,}l:".~()l . . .........;... ~.~_:._.~~_~ 

~Enhanced SOIMC Net Re'l"lb rCh,ldren) : 07/01/03 - 09/30103 . 'SS2 , ---------'-~~-r----~------r--- I ------+-__~J.._, - . - .' ~: < 
:17A I , 10101/03 _06130104 . 10419 , '!I-jig, _ , , 12 77 ? '!? 

~:~~F~ ~ ---;i~~~~-~~~---~----t-----·---~~:
 
:20 IAmount Negotiated Rates Exceed Costs - SDIMC & Enh_ SOIMC ! -r-:

I 

22_152
135_614 

I i _ojr---------- I --- -- --(~·;~'\-2~\1.,--r-----T---=----r-- ! Ii21 iTotal SOIMe Relmbursemen.r.lFFPT==
~-_ ..._--_ .. __._---- i -!22 iContract limitation Adjustment I 

i 
14.39922.152 
88.149135,614 

, 

--~h.~52~ 

14190
SR_149 i 

II_U52 I 

113.852 I
I 

: -- - : 1_< \ 

123 \Adjusted Total SO/Me Reimbursement (FFP) 

r, 07/01103 - 09/30103I;:A Healthy Families Net Reimbursement 
I 10101/03 - 06/30104 

25 Total Healthy Families Reimbursement Before Excess FFP ,26 Amount Neoollated Rates Exceed Costs - Healthv Families 
27 Total Healthy Families Reimbursement - < 1 

l\AudltS\Mol'I@'''y03·Q4\Rel,ll!utd Co'" Report\Monl.,ey 03-04 County RCR XLS MH1979 


